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EE———— T cstimony

Name LAURENCE OMURA
Phone 8082854668
Email lkohimikoshi@aol.com S o
Meeting Date 04-04-2017 =
Council/PH Committee ExecutiveMatters ?ig . i
Agenda Item No sit-lie ordinance = "1_‘
Your position on the matter Support -
Representing Organization il s
Organization [zumo Taishakyo Mission of Hawaii - -
Do you wish to speak at the hearing? No
Written Testimony
Testimony Attachment
Accept Terms and Agreement 1
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